Proceedings of the Royal Society of Medicine 8
Secondly, there had been in this present case a disappearance of the red patches when the limb was in the dependent position (" induced erythromelia" according to Buerger's nomenclature), but the patient still showed blanching on elevation of the limb, particularly the right one. This dissociation of postural colour changes was of great significance, and showed that either the minute vessels (the capillary loops and subpapillary venous plexus) had regained their normal tone or the power of oxygen utilization of the tissues had increased.
The suggestion that improvement should not be estimated by " vague clinical signs " but by the oscillometric index was, he thought, entirely wrong. Even with a large artery converted into a fibrous cord there could still be a considerable clinical improvement, which was due to a better blood supply through relaxation of previously spastically contracted small arteries. The patient still suffered from intermittent claudication, and he could not walk more than 200 to 300 yards without stopping. This showed that the intermittent claudication was the last sign to go, not the first. It was to overcome that that the limb had to be supplied with a considerable quantity of blood, whereas a small supply sufficed to overcome other signs, and perhaps even actual gangrene in thrombo-angiitis obliterans. Finally, the condition might become stationary; and this being so, one should condemn early amputation as bad practice and advocate prolonged medical treatment whenever possible.
Dr. PARKES WEBER (in reply) said that the disappearance of the radial pulse could scarcely have been due to spasm, as what drew his attention to it was a local swelling. The swelling was not necessarily due to true thrombo-arteritis; it might have been due to nodular thrombo-phlebitis of vene comites.
Congenital Jaundice in an Elderly Man-probably belonging to the Congenital H2molytic Group.-F. PARKES WEBER, M.D.
A man (G. T. D.), aged 65 (in November, 1931), English. Excepting for considerable, but somewhat variable, jaundice and chronic deafness (due to otosclerosis) and slight nystagmus, he gives the impression of an active, hard-working, healthy elderly man, and has never been seriously ill. I have seen him from time to time during the last fourteen and a half years. Apart from the jaundice and a very -strongly positive indirect Hijmans van den Bergh reaction for bilirubin in the bloodserum, he has presented none of the ordinary signs of congenital hbemolytic jaundice (no splenomegaly, no anmemia, no excessive "fragility" of erythrocytes, no excess of urobilin or urobilinogen in the urine), and no family history of jaundice or anemia can be obtained. Wassermann reaction, negative. For further details and references to my previous accounts of the case see F. Parkes Weber, Practitioner, 1930, cxxiv, p. 394. The case might be summed up as one of "congenital hmmatoidin-jaundice without any other signs of hEemolytic jaundice " (cf. Med. Press, 1928, clxxvii, p. 51) .
Generalized Sclerodermia.-F. PARKES WVEBER, M.D.
The patient (Mrs. C. B.), aged 48, English Jewess, presents a chronic hard diffuse symmetrical thickening of the hands and feet, and, to a somewhat less extent, of the legs (including the lower part of the thighs), the forearms, the face, neck and upper front of the chest. The change involves the skin and subcutaneous tissue and causes more or less limitation of movement in finger and toe-joints, and in ankles, wrists, knees, elbows, and jaws. There is no associated pigmentary or telangiectatic abnormality, excepting hair-like telangiectases over cheeks and nose. The condition developed gradually, commencing seven years ago, together with signs of the approaching menopause. Her fingers tend to be blue in cold weather, and especially when sbe wakes up in the mornings. Brachial blood-pressure: 170/90 mm. Hg. Dr. Weber regards the case as a typical example of the "s puffy" or " hypertrophic" type of generalized sclerodermia or "sclerodactylia," associated, as sclerodactylia often is, with Raynaud-like phenomena. Previous diagnoses have included myxcedema (at first), Raynaud's disease, and subacute dermato-myositis. To support the latter diagnosis Dr. Weber thinks that there ought to have been a history of asymmetrical nodular swellings or symptoms resembling trichinosis
